S FILED

-

. -2005 NOT-FOR-PROFIT CORPORATION Mar 07, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N99000003283 03-07-2005 90290 006 *+*61.25

1. Entity Name

TOWNHOMES OF WEST PARK VILLAGE ASSOCIATION,

INC.

Principal Place of Business  ~ Mailing Addrass

3974 TAMPA ROAD PO BOX 2157 20018995
B OLDSMAR, FL 34677

OLDSMAR, FL 34677

T s T

CPECHArRE RO EETTBSTAL
Suita, Apt, #, elc. Suite, Apl. #, etc. 02102005 Cha-NP CR2E37 (10/03
Y131 boand plec o (1ree)
City & State City & State 4. FE) Number Applied For
FC 59-3657517 Nol Applicable
Zip Country Zip Countey » . 53_75 Additional
3%/? 1 vy N 5. Cartificate of Status Desired a oo Flequirec; lanai
- ~ —&:~Naine and Address of Current Regislered-Agent—— - ~ ~—} - -~ — - —7"Nameand Address of New Registered Agent -~
Nare  STEVE MEZER ESJusieE
HANSON, JACK L < = /
3974 TAMPA RQAD troa] Addrass (P.0. Box Nymber is Not Accegtable)
B 3580 Bl a
CLDSMAR, FL 34677
City ip Coda
n THmMPOL FL | 337,

8. The above named antity submits this staterkent for the purpose of changing its registered office or registered agent, or both, in the State of Forida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE W\ ST u€ N . "‘l* MEZE- ﬂ 2!/26;/05-

Signature. typed &f phntad MmeWw 2\ mw i (NCTE: Ragisterad Ageni signanss required wnen reinsiaiing)

Filing Fee is $61.25 v 9. Election Campaign Financing $5.00 May Be Maka check payabie to

Due by May 1, 2005 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11, ARNITIONS/CHANGES TO QFFICERS AND OIRECTORS IN 10 f
e DP C1 Delete Ting VPl]/S [l Change  [Waddilion
NAME NIEMIS, MICHAEL NAME Plan .

eta, Christopher
STREET ADDAESS | PO BOX 940 ) STREET ADDRESS 10016 New Parke Road
civ-s7-2P | OLDSMAR, FL 34677 Y cury-ST-21P Tampa, FL. 336126
——— T e PR

TE DVPS Neme TITLE {OJChange ] Addition
HAME BALCH, BRENT NAME
S$TREET ADDRESS | 9608 ROYCE DRIVE STREET ADDRESS
CiTY-ST-2IP TAMPA, FL 33626 CITY-ST-21P
TITLE DT [ petele TILE JChange [ Addition
NAME RODRIQUEZ, MARY NAME
~STREET ADDRESS | 10022 -NEW FARKE RD- e - STREET ADDRESS ™" - :
ciry-s1-2IP TAMPA, FL 33626 oy -ST-21P
TLE D [ Delete TE [Jchange {3 Acllion
NAME REEDER, SAM NAME
STREET ADORESS | 10039 NEW PARKE ROAD STREET ADDRESS
oiTy-31-2IP TAMPA, FL 33626 CITY-ST-2IP
ILE D [ petete e [ Change L) Acdition
NAME DOSTER, SCOTT NAME
STREET ADDRESS { 10103 HAYFIELD WAY STREET ADDRESS
CiTY-S1-ZIP TAMPA, FL 33626 CiTy-ST-2P
TE [ petete TITLE [ Change [ Addilion
NAME RAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITy-S7- 2P

12. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 118.07{3)(i), Florida Slatutes. | further certify that the information
indicated on this report o supplemantal report is true and accurate and thal my signature shall have the same legal effect as il made under oath; thal | am an officer or director
of the corporation or the receiver or trustes empowered to execule this report as required by Chapter 647, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE:

Mew ey, &dnf’;a ez z / z-a//ag " Gu3lasa-77879

NiNG OFFICER DR (ARECTOR Daytrme Phons #




